( 133 )

THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
PESTICIDES ORDINANCE, CAP.133

( )

APPLICATION FOR PESTICIDES LICENCE
(To be completed in duplicate)

[
PART I: GENERAL INFORMATION

Name of company

Name of responsible person

Company address

Phone/Fax number

( )

Correspondence address (If different)

| hereby apply for a Pesticides Licence. The detailed information is marked below :

[ Address of premises
Part | Part | &Il
1.
Import/Supply
2.
Retalil
3.
Storage’
4,
Manufacture*
5.
Repackage*
o v Please tick appropriate box(es).
* Please fill in the supplement.
[
PART ll: DECLARATION:

In applying for a Pesticides Licence, | understand that

1
pesticides may be sold or supplied locally only in approved containers.
2.
pesticides must be properly labelled in accordance with the Pesticides Regulations.
3.
the sale of a pesticide shall be subject to the conditions of registration of that pesticide.
4,

the sale of a pesticide shall be subject to the conditions of the pesticides licence.
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| submit the followings:

o000

Photocopy of Identity Card;
Photocopy of Business Registration Certificate;
Ownership Proof ( for unlimited company only).
( ' ') Crossed cheque (payable to “HKSAR GOV T')

2150 7007

If you have any enquiries, please contact our staff at 2150 7007,

Personal Information Collection Statement

The information provided by you will be used for purposes relating to the application for pesticides licence, permit or
registration in this Department.

The said information or any part thereof may be supplied by this department to any agent, contractor or other
government departments for statistics or investigation purpose.

« )
Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with
respect to personal data.

(¢]

Request for personal data access and correction should be addressed to Director of Agriculture, Fisheries and
Conservation at 5/F., Cheung Sha Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon. Please also
quote your reference number in this Department.

( ) ( )

(Authorised signature of responsible person for (Company chop)
and on behalf of the company)

¢ ) « )
(Position in Company) (Date)

For official use only

Corresponding . . .
address |:| Date Signature Designation
Signature |:| Recommendation:

BRC copy |:|

ID copy |:| Endorsement:

Corporation |:|

Ownership proof |:| Approval:

Part (1/11) -

Type (EISLM) Licence fee ($__ ) received on / / Receipt No.
Satisfactory Licence No. mailed on by

Inspection date
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